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UNITED STATES HOUSE OF REPRESENTATIVES FORM B age 1 ot T
FINANCIAL DISCLOSURE STATEMENT For New zos_u@a. Candidates, and New mau_0<000 0 . B
. WINFEBZ0 P 2: 13

Name: u@ss‘_ne\ Redl Daytime Telephone:_ _ - -

New Member of or Candidate for  State: _(O H L 2 vt

x U.8. House of Representatives District: __| 2~ Chetk _M_oa (Offige Use Oniy)
FLER Candidates — Date of Election: 5 . 0
STATUS M %d%Y
New Officer or Empioyee i Staff Filer Type (if Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared [ | Principal Assistant [ ] |10 - | individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, yaur spouse, or your dependent child:
a. oﬁ: M_Nhsgaéo_g Hmm_..wﬁ was worth more than $1,000 at the ves | Y] wo E. Did you hold any reportable positions during the reporting - VA N
end o re, or o8 " : ! (] o
b, Recelve more than $200 in uneamed income from any repartabh period ar In the current ealendar year up through the date of filing?
asset during the reporting period? .
C. Did you or your spouss have "earned” income (e.g., salaries, F. Did you have any reportable agreement or arangement with an
-_O_dg‘m—._ﬂ. or g:ﬂg—g Qgg:ng of “NS or more ﬂ:::ﬂ the <8 X No O-E—QN 0:5 QC—&—.-“ the aug_“ ﬂbﬁ_a orinthe %.—“‘m-a calendar Yes No x
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yos X No J. Dld you recelve compensation of more than $5,000 from a Yes No X
Hiabilty (more than $10,000) at any polnt during the reporting period? single source In the currert year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.zco._ducos__w_doma_:n.oco_s@nw__:a._._daw.ov!%ona<=.oog_=.§o¢o=m.zoum_..nom:n,:oswﬁaxoovsngs.:oonaoncoawo.ooon._._m<o<ocoxa=n& _H_ E
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No | X

mxmﬁv._._oz|:m<o<o=oun_...%a¢osiaEvaama‘a:o;amm?.cnomaoazzoog%_ag_aso:.%e«a%oioa%_m385092303_9__58@3»85 D E
exemption? Do not answer “yes" unless you haye first consulted with the Committee on Ethics. Yes No
_




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: qggf Rell

tnaop Q.m‘l.

BLOCK A
Assots and/or Income Sources

BLOCK B
Value of Asset

ction of income and with a fair market vel
the method used.

“None.”
Provide compiets names of stocks and mutual fundsl‘Column M is for assels held by your spouse or depand
not uss only ticker aymbols). id in which you have no Interest.

For ali [RAs and cther retirement plens (such
01(k) plans} provide the vaiue for sach assot

identify (m) each msset heki for Invesiment ofindicate vaius of asset at close of the reporting period. If y
prod a valuation method other than fair market value, pleas;

ell columns that apply. For accourts

portod.

BLOCK C

Type of income

gains, even if reinvested, must
as income for assets helj I

a¢ocounts. Chack “None® If the es:
no income during the raport

BLOCK D

Amount of Income

“None" if no income was eamed or generated.
umn Xil Is for assets held by your spouss of dependent child in which you have no interest.

For assets for which you checkesd “Tex-Defermed” in Slock C, you may check the "None” column. For all

tax-defemed Income (such as 401(K),

IRA, 0r520 ) you the “Ta sels Indicate the category of Income by checking the appropriate box below. Dividends,

an asset was sold during the reporting period and Deferred” column. Dividends, interest,
otily because it generated income, the value shoul

e

gains, sven i relnvested, must be disciosad as income for assets held In taxable accounts.,

if you report a privataly-traded fund that Is a
Exceptad (nvestment Fund, pleass chack the “Ell

if you so choose, yous may indicate that an asset
income source is that of your spouse (SP)
[depandent child (OC), or jointly hald with anhyol
(JT). In the optional column on the far left.

For a detalled discussion of Schedide
squirements, please refer to the instrucion booklet.

$1-$1,000
$1,001-$15,000
$15,001-550.000
$100,001-$250,000
$250,001-5500,000
$500,001-$1,000,000
§$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Ower $50,000.000

Spause/DC Asset over $1,000,000*

Other Type of income {Spectly: a.g., Parthershép Income or Farm Income)

EXCEPTED/BUIND TRUST
TAX-DEFERRED

CAPITAL GANS
$201-$1,000
$1.001-52.500
$2.501-$5.000
$5,001-$15,000

$1-$200

Current Year
e

vi

$15,001-550,000

g_E

vin

$50,001-§100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Xig |

SpouseDC income over $1,000,000

$1.5200

Vi Vi) Ix

$1.001-$2.500
$2.501-$5,000
$5,001-$15,000
$50,001-$100,000
$100,001-$1,000,000

$15,001-§50,000

$1,000.001-$5.000,000
Ower $5.000,00¢

X

SpouseDC income over $1,000,000"

> | $50,001-$100,000

mlj

Stock.

x DIVIDENDS

Simon & Schster

;

£xamples:

3

Royaities

b3

ABC Hadge Fund X X

Partnership

<<

Wheote (

lnwanes Pola

Use additional sheets if more space is required,
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None

$1-$1,000

$1,001-$15,000

$15.001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-§50,000,000

Over $50.000,000

Spouse/DC Asset over $1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEIVBLIND TRUSY

TAX-DEFERRED

Other Type of Income (Specify: e.g.,
Partnerghip Income or Farm Incame)

None

$1-3200

$201-§1,000

$1,001-52,500

$2.501-$5.000

$5,004-$15,000

$15.001-$50,000

$50,001-§100,000

$100,001-$1,000,000

$1.000,001-$5,000,000

Ower $5,000,000

Spouse/DC income over $1,000,000°

None

$1-6200

$201-$1,000

$1,001$2.500

$2,501-$5.000

$5,001-$15.000

$15,001-$50.000

$50,001-$100,000

$100.001-$1,000,000

$1,000.001-$5,000,000

Over $5,000,000

Spouse/DC income over $1,000,000"
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SCHEDULE C - EARNED INCOME

Name: d..gzp»\ mﬁ~

Page_ of __F

List the source, type, and amount of earned Income from any source {cther than the filer's curent employment by the U.S. government) totallng $200 or more during the reporting period. For both the filer
and fller's spouse, list the source and amount of any honoraria. List.only the seuree for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2018 limit on
outside earned income for Members and employees compensatad at or above the "senior staff” rate was $28,050. The 2019 limit is $28,440. In addition, certain types of income (notably honararta, director's
fees, and payments for professional services Involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Yoar 1o Filing Proceding Vear
Examples: Tm.ﬁﬂ.@%ﬂ% S— mzmmlwnm.hﬁ [@Mwb mhwwo
Qutarto County Board i Educslion Sous Seley NA 2
EowiTAS Hemvtd, INC. ShLARL ig $3L19. 65
DowMEAST Commumithy MENTAL HEpTH Sty ¥U41.98 $13130.52.
T 0o STRTE. AIVERSHY PUEatpSING DEPT  |SALAP LA $g $1350.00

Uss additional shests If more space is required.




SCHEDULE D - LIABILITIES

zn_:o"qﬁss\._ﬁn\\. g— Page_ D of 3

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Mombers: Members are required to raport all liabliitles secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a8 Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
Date R
o Creditor __....M.._wu._“m Type of Liabllity g s m
MoK Clieleeleqle8|ggl28|88|8 |8
8%)28 |23 158152 125 g5 28|28 ] ww
seleg g8 SR |BB B:|cZa|s5!88|8 )82
Exampie First Bank of Wilmington, DE 5116 Mortgage on Rental Property, Daver, DE X
DEPT OF wo\_“«vs_i Ov[101b | StwDeNT Loard X
NELNET 01 /100t ] STWDENT LOALY X
SCHEDULE E - POSITIONS

riod and the current calendar year. First

Position

Report all positions, compensated or uficormpenssated, as an officer, director, trustes of an organtzation, partrier, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
aor other business enterprise, nortprefit orgenization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religlous, social, fraternal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
r candidates and new emplo 5] itions held in the current calendar year and evious years.

Name of o_.mm:_ua_oz

EQUITAS HEALM™ |INC.

Sewme AT MeEMTAL Heatm CENTef

UMIVERS 1 DISTRICT ORGANILATION

WMIVERSHW DISTRICT Communiityy BusiMess ASSoc KON |

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name:

Page_b of _F

employer.

Identify the date, parties to, and general terms of any agreement or amangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintalned by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and twe prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise it you directly provided the services generating a fee or payment of more than $5,000. Exclude: Paymsnts by the U.S.
government and any Information considered confidential as a result of a privileged relationship recognized by law. Do not repeat infermation listed on Schedule C.

Source {(Name and City/State)

Brief Description of Dutles

Example:

Doe Janes & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: Page_F __of
NUMBER NOTES

Use additional sheets i more space is required.




